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Disturbing dreams and recurrent dreams have both been linked to a wide range of 
psychological difficulties in children. There is growing evidence that the experience of 
frequent disturbing dreams is associated with suicidal ideation in adults but studies in 
young adolescents have been limited and the results inconsistent. In addition, the possible 
relationship between suicidal ideation and recurrent dreams has yet to be studied. We 
thus investigated the relation between disturbing dreams, recurrent dreams and suicidal 
ideation in a sample of young adolescents. Self-report measures of disturbing dream 
frequency, recurrent dream frequency, and suicidal ideation were collected at age 12 
years and again at age 13 years from 170 children from a prospective population-based 
birth cohort. While the rate of disturbing dreams and recurrent dreams dropped between 
ages 12 and 13, the rate of self-reported suicidal ideation increased between the ages of 
12 and 13 years. Analyses taking sex and age into account revealed that young 
adolescents who reported having had suicidal thoughts over the past year had 
significantly greater frequencies of disturbing dreams and of recurrent dreams than 
adolescents who had not thought about suicide. These findings highlight the potential 
clinical value of assessing disturbing and recurrent dreams as part of the screening 
process for suicidal ideation in young adolescents. 
 
Keywords: Dreaming, Recurrent dreams, Nightmares, Suicidal ideation, Adolescence  
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Association between Recurrent Dreams, Disturbing Dreams and Suicidal Ideation in 
Adolescents 
 
Disturbing dreams (DD) are vivid dreams marked by intense negative emotions 
such as fear, sadness and anger (Gauchat et al., 2020; Nielsen & Levin, 2007; Robert & 
Zadra, 2014). Research on the correlates of DD in adolescents has been inspired by 
studies of adults in whom these relations have been investigated at length (Levin & 
Nielsen, 2007; Sandman et al., 2013). DD, including bad dreams and nightmares, are 
frequently experienced by children and adolescents (Gauchat et al., 2014; Gauchat et al., 
2009; Ophoff et al., 2018) and their occurrence is linked to a range of psychological 
difficulties, including anxiety, depression and behavioural difficulties (Gauchat et al., 
2014; Gauchat et al., 2020; Simard et al., 2008). One meta-analysis showed that frequent 
DD are positively associated with suicidal ideation in adults (Pigeon et al., 2012) and DD 
is the sleep-related problem most strongly associated with suicidal risk in people having 
attempted suicide (Michael R. Nadorff et al., 2014; Sjöström et al., 2009). Similar results 
have been obtained in non-clinical adult populations (Bernert et al., 2017; Cukrowicz et 
al., 2006; Sandman et al., 2013). 
 Few studies, however, have examined these relations in adolescents. This lack of 
information is an important gap given that suicide constitutes a major public health 
concern and that suicide attempts increase markedly during adolescence (Brezo et al., 
2008; Gould et al., 2003; Nock et al., 2013; Patton et al., 2009; Perou et al., 2013) and 
several authors have expressed concerns about the lack of studies on DD and suicidality 
in younger populations (Abe & de Kernier, 2013; Bernert & Joiner, 2007; Liu & Buysse, 
2006; Russell et al., 2018). Identifying correlates of suicidal ideation in adolescents is 
particularly important since this population is often reluctant to share or report their 
suicidal thoughts (Bernert et al., 2015; Britto et al., 2010; Lothen-Kline et al., 2003; 
Russell et al., 2018). Moreover, about one third of individuals experiencing suicidal 
ideations will plan a suicide, and 56% will make an attempt (Nock et al., 2008; Nock et 
al., 2013).  
 Furthermore, the few existing studies focusing on adolescent populations have 
yielded inconsistent results. One study (Choquet & Menke, 1990) of European 
adolescents aged between 13 and 16 found a significant association between frequent DD 
and suicidal ideation. Similarly, one study (Liu, 2004) of Asian adolescents aged between 
12 to 18 found that those who reported having DD “sometimes” or “often” were 2 to 3 
times more likely to report suicidal ideation than were those who rarely had DD. 
Moreover, the association between DD and suicidal ideation remained significant even 
after controlling for depression. By contrast, one study (Roberts & Lennings, 2006) of 
Australian adolescents between 12 and 18 years of age found that DD frequency was not 
significantly associated with suicidal ideation. As this finding was secondary to the 
study’s main goals, no explanations were provided for this result.  
In one prospective study (Wong et al., 2011) of American children, only “having 
trouble sleeping”, but not the occurrence of DD, between the ages of 12 and 14 predicted 
suicidal thoughts at ages 15 to 17 when common risk factors and other sleep problems 
were controlled for. More recently, one study (Stanley et al., 2017) of children between 
the ages of 6 to15 years suffering from a bipolar disorder found that after controlling for 
depression, trauma history and generalized anxiety disorder, those presenting with a 
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lifetime history of nightmare disorder had a two-fold increase in their risk for suicide. 
Finally, in a cross-sectional study of 15 to17 year-old adolescents, those reporting 
clinically salient nightmares were found to have a three-fold increase in suicidal ideation 
(Russell et al., 2018).  
 Although the contents of DD tend to vary over time, recurrent dreams (RD) are 
defined as a class of dreams that reoccur over time while maintaining the same theme and 
content (Brown & Donderi, 1986; Domhoff, 1993; Gauchat et al., 2015; Zadra et al., 
2006). Only about 75% of recurrent dreams are described as being negatively toned, with 
another 10% containing a mixture of positive and negative emotions (Zadra et al., 2006). 
Studies in adults converge in showing that people reporting RD obtain higher scores on 
measures of depression, anxiety, neuroticism and stress events, than people without RD 
(Brown & Donderi, 1986; Duke & Davidson, 2002; Gauchat et al., 2015; Kroth et al., 
2002; Robbins & Tanck, 1992; Zadra et al., 1998). Two studies of “general sleep-related 
experiences,” a construct composed of several dream and sleep-related experiences, 
including recurrent dreams, found that these experiences were significantly more frequent 
in clinical groups than in control participants and that recurrent dreams correlated 
significantly with psychological distress (Soffer-Dudek & Shahar, 2009; Soffer-Dudek et 
al., 2011).  
More recently, a study of RD content, based on self-determination theory, found 
that these dreams were more likely to feature negative emotions in people experiencing 
“psychological need frustration” (Weinstein et al., 2018). Finally, the only study to have 
specifically examined the psychological correlates of recurrent dreams in adolescents 
found that by age 11, the presence of recurrent dreams was already associated with 
emotional difficulties in boys, but not necessarily in girls (Gauchat et al., 2009). 
Studies have yet to investigate if recurrent dreams, much like DD, are also 
associated with suicidal ideation in adults or adolescent populations. The aim of the 
present study was to investigate the relations between DD, RD and suicidal ideation over 
a one year period in young adolescents between the ages of 12 and 13 years.  
 
Materials and Methods 
Participants 
Participants were adolescents taking part in a broader longitudinal study focusing 
on the social, psychological and cognitive development of children from all urban 
socioeconomic backgrounds in Québec, Canada. At the study’s inception, 1000 families 
of newborns were randomly selected from the 1996 birth register (Jetté et al., 1997). Of 
these, 572 accepted to participate in the original study and were subsequently assessed 
annually in French (~82%) or English (Canada’s two official languages) from when their 
infants were age 5 months. Due to annual attrition, variability in the participants' year to 
year availability for data collection and budgetary constraints to maintain follow-up, a 
total of 216 children (comprised equally of boys and girls) completed the present study at 
age 12, and 195 at age 13. These samples did not differ from the rest of the original 
sample of children in terms of socio economic level, including family income (at 12: 
p=.10; at 13: p=.47), family type (single parent or not) (at 12; p=.60; at 13 p=.14), and 
level of education of the child's mother (at 12: p=.62; at 13: p=.60). 
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Measures 
Presence of suicidal ideation and frequency of DD and RD were assessed within a 
battery of self-reported questionnaires. Suicidal ideation was assessed with the following 
item: “Over the past 12 months, did you ever seriously consider attempting suicide?” 
which has been extensively validated (Bolanis et al., 2020; Geoffroy et al., 2016; 
Marschall-Lévesque et al., 2017; Orri et al., 2020). When interacting with adolescents, 
the term “bad dreams” (defined as very disturbing dreams) was used to refer to DD as the 
broader construct of DD was too unfamiliar of a concept given the age of our 
participants. Adolescents were required to answer the question: “On average, how 
frequently do you have bad dreams?” using the following choices: “Never,” 
“Sometimes,” “Often,” “Always,” or “Don’t know.” Those reporting bad dreams were 
also asked to estimate the number of bad dreams experienced over the past month 
(Gauchat et al., 2020; Gauchat et al., 2009; Liu, 2004; Liu et al., 2017; Robert & Zadra, 
2008; Tanskanen et al., 2001). Responses for adolescents who reported “never” to the 
previous question were coded as 0 while a maximum frequency was set at 30 (i.e., 1 
DD/day) to limit the impact of potential outliers. A one- month retrospective frequency 
estimate was used instead of a one year estimate as it has been shown to correspond more 
closely to prospectively-collected log-based frequency measures of DD from the same 
individual. An RD was defined as “a dream that, when recalled, gives you the impression 
that you had it before.” Adolescents were asked whether or not they experienced a 
recurrent dream in the past 12 months and, if yes, had to report the frequency of their RD 
(Gauchat et al., 2020; Gauchat et al., 2009). Responses for adolescents who reported that 
they did not have RD were coded as 0 for the frequency variable.  
Procedure 
When the adolescents were aged 12 and 13 years, each parent or person 
responsible for the adolescent received an invitation to participate in the study along with 
a consent form. Appointments were then scheduled where research assistants met the 
caregivers and adolescents. Adolescent participants could complete the questionnaires 
confidentially which reduces response bias, (Britto et al., 2010; Lothen-Kline et al., 2003) 
and were provided with a list of adolescent-oriented resources. Research assistants were 
trained to implement a clinical follow up safety protocol devised by JR in case of a need 
– no request was made. The study was approved by the CHU Ste-Justine Research Center 
and the study protocol also complied with the ethical guidelines of the American 
Psychological Association (2017). 
Analyses 
Adolescents with or without suicidal ideation were compared using repeated 
measure (ages 12, and 13) mixed-effects model analyses in SPSS (Version 18) to 
investigate the relationships between DD, RD and suicidal ideation in two separate 
models. We chose a mixed-effects model as opposed to a traditional repeated-measure 
ANOVA as it allows for an unbalanced design. In a mixed-effects model, if data for one 
of the years is missing, the other year is still included in the analyses, whereas traditional 
repeated-measures ANOVA requires data from each time point for each participant to be 
entered in the analyses. Thus the mixed effect model actually uses all the available 
information for parameter estimation. Two different models were tested because even if 
DD and RD are not independent disorders, they represent two different constructs that 
share less than 4% of variance: the correlations between RD and DD at age 12 was .11 
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(p= .14), and .21 (p < .05) at age 13. Suicidal ideation was treated as a predictor variable; 




The proportion of adolescents reporting suicidal ideation at ages 12 and 13 as well 
as group mean frequencies and standard deviations of DD and RD are presented in Table 
1. The prevalence of suicidal ideation found in the current sample (Bolanis et al., 2020; 
Geoffroy et al., 2016; Marschall-Lévesque et al., 2017; Orri et al., 2020) was comparable 
to that of other studies for this age group (Breton et al., 2002). Another health survey 
examining adolescents aged 15 years old or older reported a gradual increase in suicidal 
ideations rates throughout adolescence (Camirand et al., 2016). The proportion of 
adolescents with DD was comparable to other studies although comparisons across 
studies is difficult because of methodological differences in DD assessment (Gauchat & 
Zadra, 2012; Hasler & Germain, 2009). As can be seen in Table 1, DD and RD 
frequencies decreased between the ages of 12 and 13. Conversely, the rate of self-
reported suicidal ideation more than tripled between the ages of 12 and 13 years, which 
coincides with the transition from primary to secondary school.  
 
Table 1 
Descriptive Statistics of Disturbing Dreams, Recurrent Dreams and Suicidal Ideation. 
Age 
(years) 
DD mean frequency 
(SD) 
RD mean frequency 
(SD) 
% of adolescents with suicidal 
ideation 
12 2.5 (3.1) 1.0 (2.4) 2.8 
13 1.8 (2.8) 0.4 (1.2) 10.2 
 
In the first model of the relation between suicidal ideation on DD frequency we 
tested interactions with sex (p= .21) and with age (p=.91) to verify the assumption of 
homogeneity of slopes, and both interactions were non-significant so were removed from 
the model. Sex and age therefore met criteria for being used as covariates in the model. 
The main effect of suicidal ideation was significant F(1,315) = 4.1, p<.05 and so was the 
main effect of age F(1,315) = 5.43, p<.05 whereas the main effect of sex was not 
significant p=.27. Adolescents had significantly fewer DD at age 13 than at age 12 (see 
table 1). Finally, adolescents without suicidal ideation had significantly fewer DD (M=2.2 
; SD=3.0) than adolescents with suicidal ideation (M=4.0; SD=3.2). 
In the second model of the relation between suicidal ideation and RD frequency, 
we again tested interactions with sex (p= .79) and with age (p=.87) to verify the 
assumption of homogeneity of slopes, and both interactions were non-significant so were 
removed from the model. Sex and age were left as covariates in the model. The main 
effect of suicidal ideation was significant F(1,337) = 11.1, p<.05 and so was the main 
effect of age F(1,337) = 20.67, p<.05 whereas the main effect of sex was not significant 
(p=.35). Adolescents had significantly fewer RD at age 13 than at 12 (see Table 1). Also 
adolescents without suicidal ideation had significantly lower frequency of RD (M=.6; 
SD=1.9) than adolescents with suicidal ideation (M=2.8; SD=3.0)  
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Discussion 
This study is the first to report an association between self-reported frequencies of 
DD as well RD experiences and suicidal ideation in young adolescents. Specifically, our 
results indicate that by ages 12 and 13, and even after controlling for age and sex, young 
adolescents who reported having had suicidal ideations during the past 12 months 
experienced higher frequencies of DD and RD than those who had not thought about 
suicide. The results from our measures of DD frequency are consistent with findings 
described in adult populations (Becker et al., 2018; Bernert et al., 2017; Cukrowicz et al., 
2006; Pigeon et al., 2012; Sjöström et al., 2009) as well as in some studies involving 
adolescents (Choquet & Menke, 1990; Liu, 2004; Russell et al., 2018; Stanley et al., 
2017). Furthermore, the present study, which was the first to investigate the relation 
between RD occurrence and suicidal ideation in any population, also revealed a 
significant link between these two variables in young adolescents.   
With respect to the association between DD and suicidal ideation, since the 
content of everyday dreams in adults has been shown to reflect the conceptions we have 
of ourselves, of other people, and our ongoing concerns (Bulkeley, 2018; Domhoff, 2011, 
2018; Pesant & Zadra, 2006; Schredl & Hofmann, 2003), the repeated experience of 
intensely negatively toned dreams during adolescence may be related to negative 
emotional turmoil experienced during wakefulness. It is also possible that this association 
is partially explained by the presumed role of non-disturbed dreaming in emotional 
regulation (Abe & de Kernier, 2013; Levin et al., 2010; Littlewood et al., 2017; Scarpelli 
et al., 2019). In fact, dreaming (especially during REM sleep) may play a role in emotion 
regulation and thus contribute with a better waking adjustment. Finally, the directionality 
of the association between DD and impoverished well-being over a period of months or 
years may become bi-directional as it is also thought that negative dream content can 
adversely affect emotional states upon awakening in adults (Lancee & Schrijnemaekers, 
2013).  
 Given the mounting evidence linking DD to suicidal ideation, including in young 
adolescents, two clinical variables merit further study. First, the added value of including 
an assessment question on DD frequency in screening instruments targeting youth at risk 
of suicidal behaviors should be investigated. Second, the potential therapeutic effect of 
DD treatment on the frequency and intensity of suicidal ideation in at risk populations has 
yet to be explored. This is all the more important since there exist effective, short-term 
cognitive-behavioral treatments (e.g., imagery rehearsal therapy) for idiopathic, chronic, 
and trauma-related nightmares with well-established success rates in adults (Augedal et 
al., 2013; Krakow & Zadra, 2006; Morgenthaler et al., 2018; M. R. Nadorff et al., 2014) 
and which have also been shown to be effective in young children and adolescents (M. R. 
Nadorff et al., 2014; Simard & Nielsen, 2009; St-Onge et al., 2009).  
Additional work is also required to clarify the nature and significance of the 
relation between RD and suicidal ideation. Studies of RD in adult populations (Brown & 
Donderi, 1986; Soffer-Dudek et al., 2011; Zadra et al., 1998) have shown that RD are 
associated with lowered scores on indices of psychological well-being and one study 
(Gauchat et al., 2009) in adolescents found that the presence of RD was linked to reactive 
aggression (defined as a defensive reaction to a stimulus which is perceived as 
threatening (Dodge et al., 1997) among boys. The present results add to the clinical 
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importance of these findings and, taken as a whole, point to a need for additional studies 
of RD and their correlates. 
 One important limitation of the present study was the relatively small sample that 
did not allow to reliably control for other potential confounding variables and fully test 
mediating factors, such as victimization (Marschall-Lévesque et al., 2017) or depression, 
which is a common risk factor to suicidal ideation and DD (Pigeon et al., 2012). 
Nonetheless, among adults the link between DD and suicidal thoughts seem to be 
maintained even after controlling for depression (Pigeon et al., 2012), which has been 
replicated in adolescents (Liu, 2004; Russell et al., 2018; Stanley et al., 2017). 
Furthermore, the increase noted in suicidal ideations between the age of 12 years old and 
13 years old coincides with the transition between elementary school and high school and 
the numerous changes young adolescents face (Symonds & Galton, 2014; Virtanen et al., 
2019). However, further research is needed to test that hypothesis. Finally, whereas in 
large community longitudinal cohort studies it may be most appropriate to study suicidal 
ideation in early adolescence (Marschall-Lévesque et al., 2017), or for specific research 
questions (Bolanis et al., 2020), such as we also report here, the assessment of actual 
suicidal behaviors, as they increase gradually with development, may index serious 
problem behavior later in adolescence. Therefore, it is important that questionnaires on 
suicidal thoughts and behaviors in longitudinal studies of children and youth also address 
a broader range of related behaviors in terms of frequency and intensity/seriousness, 
including actual attempts (Geoffroy et al., 2016; Orri et al., 2020).  
Another limitation concerns the use of a retrospective self-report measure of 
nightmare frequency. While single versus multiple item measures of nightmare frequency 
have been shown to yield comparable validity coefficients (Kelly & Mathe, 2020), it is 
now well established that correlates of retrospective measures of dream recall (including 
of disturbing dreams) should not be assumed to be correlates of log measures of dream 
recall collected from the same individuals (Bernstein & Belicki, 1996; Wood & Bootzin, 
1990; Zadra & Donderi, 2000). For example, a meta-analysis of studies examining the 
relationship between dream recall frequency and various personality dimensions found 
that scores on personality measures were not related to dream recall frequency per se, but 
rather to people’s tendency to retrospectively underestimate or overestimate their dream 
recall (Beaulieu‐Prévost & Zadra, 2007). Thus, in addition to possible memory 
distortions and biases that can occur when completing questionnaires, important 
discrepancies can exist between the information collected via dream questionnaires and 
dream content and frequency findings obtained through the use of prospective dream 
journals. Future research efforts should therefore aim to include complementary measures 
of dream recall (e.g., multiple-item questionnaires as well as prospective dream logs).  
In conclusion, although the direction of the association between RD, DD and 
suicidal ideation remains to be clarified over a longer period of time across adolescence, 
the present results add to those of previous studies in showing that disturbing and 
recurrent dreams show significant relations with the dreamer’s awaken emotional state 
(Gauchat et al., 2020; Hartmann, 1998). Similarly, Weinstein and colleagues (2018) 
postulated that an accumulation of unresolved psychological need frustration might lead 
to bad dream reoccurrence, which may develop into RD. In the context of at-risk 
behaviors such as suicide, these observations are particularly important since adolescents 
are generally reluctant to talk about suicidal ideation, especially when confidentiality is 
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not assured (Bernert et al., 2015; Britto et al., 2010; Lothen-Kline et al., 2003). Thus, 
collecting information on DD and its psychological mechanisms associated with suicide 
risk may be clinically valuable in the assessment of potential for suicide in at-risk 
individuals. Finally, work in adolescents and adult populations alike is required to 
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